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The role of CT Enterography (CTE) to prevent capsule retention. 
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The issue of capsule retention has always been a limiting factor in patient and 
physician acceptance of capsule endoscopy (CE) of the small intestine. It is 
estimated that the risk is greater than 5% for known Crohn's disease and 
approximately 1.5 % for gastrointestinal bleeding of obscure origin (GIBOO). CTE 
using a 64 MDCT and a neutral oral contrast, VoLumen®, was used to non 
invasively evaluate the small intestine as a technique to predict the possibility of 
capsule retention. 

Fifty-six patients were prospectively evaluated for suspected small intestinal and 
underwent CTE prior to a planned CE. The CTE was used to further evaluate the 
patient but also to predict the risk of capsule retention based on findings such as a 
stricture with proximal dilatation. 

Five patients only underwent a CTE and did not undergo a CE because it either 
identified extra-intestinal findings to explain the clinical picture, or a more directed 
standard endoscope was used to evaluate the gastrointestinal tract, i.e. 
colonoscopy with ileoscopy for suspected pathology of the terminal ileum. Four 
patients, with previously normal small bowel follow throughs, had radiographic 
evidence of a small intestinal stricture, 3 having proximal dilatation. Of these 
three, 2 went straight to the operating room and pinpoint strictures were 
identified. The third patient had a capsule retention that required subsequent 
surgery and the patient without dilatation had a stricture that the CE traversed. 
Ten patients with high suspicion of Crohn's Disease (CD) were evaluated with 1 
patient avoiding CE as ileoscopy was performed after the CTE, 1 patient had a 
false positive CTE based on intra-operative findings. Otherwise, there was 
concordance in this group as 8 of 9 patients who had both studies performed. 
Regarding patients being evaluated for GIBOO (n=13) and iron deficiency anemia 
(n=14), the capsule was positive in 18 with a normal CTE, both studies were 
negative in 7, and 2 patients avoided CE because of the CTE findings. 

CTE is a new modality for evaluating the small intestine and appears on a 
preliminary basis to be a good predictor of CE retention. It simultaneously 
provides added intra-peritoneal information for better clinical management. CTE 
appears to be more informative of intestinal pathology in patients with a high 
suspicion of known CD, rather than with GIBOO. 
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